Background: Having a conscience is one of the main pre-requisite of providing nursing care. The knowledge regarding levels of conscience among nurses in eastern countries is limited. So, the purpose of this study was to examine the level of conscience and its related factors among Iranian oncology nurses. Materials and Methods: This descriptive-correlational study was conducted in 3 hospitals in Tabriz, Iran. Overall, 68 nurses were selected using a non-probability sampling method. The perceptions of conscience questionnaire was used to identify the levels of conscience among nurses. The data were analyzed using SPSS version 13.0. Results: The mean nurses' level of conscience scores was 72.7. In the authority and asset sub-scales nurses acquired higher scores. The mean of nurses' scores in burden and depending on culture sub-scales were the least. Also, there were no statistical relationship between some demographic characteristics of participants and their total score on the perceptions of conscience questionnaire. Conclusions: According to study findings Iranian nurses had high levels of conscience. However, understanding all the factors that affect nurses' perception of conscience requires further studies.
Introduction
Nurses are one of the main components of healthcare system and a large part of the demands of patient care is centered on the work of nurses (Weaver, 2007; Ahlin et al., 2013) . Nowadays, the delivery of high-quality care is expected (Jensen and Lidell, 2009 ). However, due to financial crisis and hospital Staff Downsizing in the recent decades, it has been expected that the vast majority of services be provided by nurses' population. Nurses today, more than ever, are facing challenging situations which requires difficult ethical decisions regarding patients care. One of the factors affecting the nursing responses to these ethically difficult situations is conscience (Juthberg et al., 2007) . It is so important for the nurse to discuss about the meaning of conscience. Also nurses are considered the conscience of the health care system (Vanaki and Memarian, 2009) .
Conscience is a concept in the field of medical ethics (Glasberg et al., 2006) . A good conscience is associated with feelings of integrity and ethical responsibility and troubled conscience causes shame and guilt (Dahlqvist et al., 2009) . Stress of conscience which refers to stress that is caused by a troubled conscience may arise from personal, social and organizational pressures (Tuvesson et al., 2012) . Stress of conscience occurs when people are prevented from doing what they think is the right thing (Glasberg et al., 2006) . Conscience has been described as an inner voice that must be interpreted and needs peace to be heard and cannot be avoided (Juthberg et al., 2008) . Conscience is the inner voice which warns us about other people (Juthberg et al., 2007) . It should be noted that conscience is the backbone of medical ethics and can significantly affect nurses' personal and professional lives (Dahlqvist et al., 2009) . Conscience is a prerequisite to ethical behavior and has an important role in providing accurate and secure nursing care (Dahlqvist et al., 2009 ). According to literature conscience is an asset that guided nurses in their efforts to provide high quality care (Jensen and Lidell, 2009 ). On the other hand, Suppression of conscience may cause nurses job frustration and thoughts of quitting (Juthberg et al., 2008) . The finding of study revealed that Conscience can explain 42 percent of the variance in occupational belonging (Dahlqvist et al., 2009) .
Like other nurses, nurses working in oncology departments should also have a high level of consciousness (Wengstrom and Ekedahl, 2006) . Cancer patients have many physical, psychological, social and spiritual needs and require high quality nursing care (Yeh et al., 1999; Abdollahzadeh et al., 2014; Abbasnezhad et al., 2015; Avestan et al., 2015; Fathollahzade et al., 2015) . Cancer patients are very dependent on their caregivers and the low level of consciousness among nurses may leads to negative many negative consequences in them (Hsiao et al., 2011) .
There are many studies which explore conscience of nurses in western context. For example the findings of studies in Finland (Saarnio et al., 2012) and Sweden (Tuvesson et al., 2012; Ericson-Lidman and Strandberg, 2013) showed that nurses experiences high levels of stress of consciences. Time pressure and high work load were the main causes that caused stress of conscience (Juthberg and Sundin, 2010; Ahlin et al., 2013) . To the best of our knowledge, there are inadequate quantitative studies that examined level of conscience among Iranian nurses. However, the findings of some qualitative studies showed that conscience is an important factor in delivering nursing care among Iranian nurses (Vanaki and Memarian, 2009; Vaismoradi et al., 2011) . On the other hand, in wide review of relevant literature we found no studies investigated the level of conscience among nurses who working in oncology wards. It should be noted that exploring the level of conscience and its related factors among oncology nurses could provide valuable information regarding the quality of ethic-based nursing care available for cancer patients. So, the purpose of this study was to examine the level of conscience and its related factors among Iranian oncology nurses.
Materials and Methods
This study has a descriptive-correlational design that was conducted in 3 hospitals in Tabriz, Iran. Tabriz is a capital city of East Azerbaijan Province, located in northwest of Iran. The study population includes 75 nurses who were working in these centers during the sampling period and met the following criteria: (a) having at least six months clinical experience; (b) qualified BSc or MSc degree in nursing; and (c) directly involved in oncology care. Due to the small study population, all of these nurses were included with census sampling method. Finally, 68 nurses accepted to be enrolled (response rate=91%).
The questionnaire used in this study composed of two parts. First part was demographic checklist that investigates some socio-demographic and work-related characteristics of participants. The second part included the Perceptions of Conscience questionnaire (Dahlqvist et al., 2009 ). This scale has 15 items on a six-point Likert scale ranging from 1(no, strongly disagree) to 6 (yes, strongly agree). The total score was ranging from 15 to 90 points (the higher scores indicating higher level of conscience).
For using the questionnaire, the instrument was translated into Persian and then back translated. Then, face and content validity of instrument were assessed and verified by the expert panel constituted fifteen faculty members affiliated to Tabriz university of Medical Sciences, Tabriz/Iran. The final version of the questionnaire was tested for reliability in a pilot study involving 20 nurses. Cronbach-Alpha coefficient value for Perceptions of Conscience questionnaire was 0.79.
Before the data collection, the study was approved by Regional Ethics Committee of Tabriz University of Medical Sciences. Next, one of researchers was referred to hospitals in different shifts and identified the nurses who meet the inclusion criteria. Nurses who met criteria for the study were identified and all eligible samples were informed and invited to participate. All nurses who participated in the study gave informed consent according to ethic committee guideline. Willing nurses were asked to fill the questionnaire in their convenience time. Data collection lasted from September 2014 to February 2015.
Data were analyzed using SPSS statistical software (version 15). Descriptive statistics such as the frequency, percentage, mean and standard deviation were used to describe the demographic/professional-related data and level of conscience. Relationships between nurses' characteristics with levels of conscience were assessed by inferential statistics including independent t-tests, ANOVA and Pearson's correlation as appropriate.
Results
Analysis of some demographic characteristics of participants showed that most of them were male (925%), married (794%), and had rotation shifts (779%). The mean of nurses' ages (years) and work experience (months) were 33.89(7.96) and 104.57 (18.25), respectively. Table 1 shows the nurses' responses to all the items of Perceptions of Conscience questionnaire. As shown in this table the items "Our conscience warns us against hurting ourselves" and "God speaks to us through our conscience" had the highest and lowest scores, respectively. The study also showed that the mean of nurses' total score of the questionnaire was 72 which show high perceptions of DOI:http://dx.doi.org/10.7314/APJCP.2015.16.18 
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conscience among nurses. Table 2 shows the mean of nurses' scores in the six sub-scales of Perceptions of Conscience Questionnaire. As seen in this table in the Authority and Asset sub-scales nurses acquired higher scores. Also the mean of nurses' scores in Burden and Depending on culture sub-scales were the least. Table 3 shows the relationship of some demographic and profession related characteristics of participants with total score of conscience. As shown in this table there was no statistical differences between these characteristics and the total score of conscience in participants.
Discussion
The aim of this study was to examine the level of conscience and its related factors among Iranian nurses. According to extensive literature review, this is one of the first studies which examined the level of conscience and its related factors among Iranian nurses. The study findings showed nurses reported high levels of conscience. Accordingly, the findings of studies conducted in developed countries showed high levels of stress of conscience among nurses. For example, the findings of a study in Sweden revealed that nurses in psychiatry ward experienced high levels of stress of conscience than nurses working in other wards (Tuvesson et al., 2012) . Another study also reported high levels of stress of conscience among Sweden nurses. They also showed that nurses with higher levels of stress of conscience or those who perceived conscience as "Burden" experienced higher job burnout (Gustafsson et al., 2010) . Also, other study also reported high levels of conscience tension among nurses in Finland mainly due to high workload and lack of time (Saarnio et al., 2012) .
It should be noted that in an extensive review of literature we could not find a study which examined levels of conscience among Iranian nurses with quantitative approach. However, there are some clues in qualitative studies. According to a study Iranian nurses in intensive care wards believed that conscience is an important factor in providing care in such units (Shorideh et al., 2012) . The findings of another study also showed that conscience is one the important modulators of Iranian nurses burnout (Rafii et al., 2004) . Also, other Iranian study also found that conscience is an important factor for managing pain in patients by Iranian nurses (Hashemi et al., 2012) . Conscience is an important concept for nurses. One of nurses' codes of ethic in Iran is conscience (Ravari et al., 2013; Zahedi et al., 2013) . Conscience is also an important factor for professional commitment (Mahmoodishan et al., 2010) . However, the negative impacts of conscience on nurses has been mentioned is some literature. For example, the findings of study in Iran showed that conscience is one of the main sources of stress among Iranian nurses due to confronting with ethical dilemmas and lack of time and resources (Najimi et al., 2012) . So, the findings of this study indicate a high level of conscience in Iranian nurses and the consequences of such conscience need to be investigated further.
Dissimilar to our findings, some previous studies showed that female nurses had more job conscience than their male counterparts (Juthberg et al., 2007; Ahlin et al., 2013) . However, few studies are available in regard to related factors of levels of conscience among Iranian nurses. So, because of low sample size in present study exploring all the factors affecting nurses' level of conscience requires further examination.
The study findings have implication for promoting nursing care. According to our findings oncology nurses had high levels of conscience. They also had positive perception regarding conscience-based caring in the workplace which must be considered in designing and implementing care plans. This can be a strong point for better planning of nursing care for cancer patients.
Despite the strength of this study, it also has some limitations. First, in this study nurse levels of conscience were examined based on their self-report which can affect the strength of findings. Also, the study was done in a province in north-western of Iran. So, it is not represent variation of all the country population. Also, the sample size of this study is low. As a result, a final conclusion about the relationship between conscience and some characteristics of nurses is difficult. In relation to future research, replicating such studies in other Iranian cultures as well as, Middle East countries is required. Finally, understanding all factors that affect nurses' perception of conscience requires further studies. patients, whose contribution enabled the production of this article.
